THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 e
ALED OCT 21 1950  STANDARD CERTIFICATE OF DEATH Stote File No.. 343
BIRTH NO. £ /(/’1/7-1‘5'0 REG. DIST. NO. PRIMARY REG. DIST. m% Registrar's Now oo rvereen .
d t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
Migsourd
b, CITY (I outalde corpurste limit, write RURAL and give g:rALYENﬂﬂ DEF, e. CITY (U outeide sorporats limits, write BURAL and give sa-_up;
. townmbip) { o
@ ToWN St. Louis | 10‘"" St. Louis ?
S d. F#!.-SLP?_I{\ANI‘-EODRF (I oot in bospltal or institution, girs strect address or location} fa. A%rgfigEETSS (1f rural, give location)
o INsTITUTIoN Homer G. Phillips Hospital 3905 West Belle P1, >
§ 3. NAME OF (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
g | (Twweor pri BHBY JONES DEATH _ Sept. 28 1950
é 5. SEX 7 €. COLOR OR RACE .| 7. WF\!’FEBE RC"E‘BREIEEI-) 8. DATE OF BIRTH 9. :.?E {n yc)nn ;; :r IDiu. o UNDER 1 His.
[~ s {Bpacily. 0 ays | Houm | Min,
2 | 16 ?| colored | 71" | Sept. 24, 1950 0 l |
; i0a. USUAL OCCUPATION (Giwekind of work | 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn country) C/ 12. CITIZEN OF WHAT
=4 done daring most of working 111y, even if retired) DUSTRY . COUNTRY?
E Nil St. Louis, Mo. U. 5. A.
< 13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
ety &= : Evelyn Williamg __ | -
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
-« (Yes, 0o, or unknown) | (If yes, kive war or dates of service} NC.
T No o Evelyn Jones 3905 West Belle Fl,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onecsusper | 1. DISEASE OR CONDITION ¢ ONSET AND DEATH
E Vine for (a); (b), and {c) DIRECTLY LEADING TO DEATH () - .

E “This does not mean ANTECEDENT CAUSES f . Z 7
- the mode of dying, such | Aorbld conditions, if any, givtng DUE TO (b)
- ar hear! follure, asthenio, | Ti8¢ to the above cause (o) stating - .
= . It_ meaens the dis- the underlying cause laxt. é W‘ ‘ R
o code, infury, or complica- : DUE TO () - i
7 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
d Conditions contributing to the death but not * -
2 related Lo the disease or condilion causing death. : L - . . yd
b 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSY?
= TION
B . - ) . . . - | ves NOD
o || Ze éﬁ%ﬂng @eaty) |21 P‘LACEIOFINJURY (o8- tmorsboct 21, CITY, TOWN, OR' TOWNSHIF) . . .. (COUNTY) - (STATB)
7 HOMICIDE | i e T _ :
s :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
» OF- > ; “y
i ' WHILE AT NOT WHILE .
J‘ INJURY . . = | worx AT WORK .- 75&’%
g 22, [ hereby certify that-I-atiended the deceased from 19 Jthat I laat taw the deceased
j‘ alive on 1.9 and that death occurred a!Z /5;' m, from the causes and on the dale slaled above.” - : --
<o N TURE 2 or title) 23p. ADDRE‘S @ 2 . z . . Bc DATESIGNED
B /Wé ,6«47.644/ m—'«d/ A oo -« ) N WP P PRS2
E TIONBUERMIOA)I’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btata)
; VIS '“1”’ ; Cct. 10J195QJ, Wgshings onzPark-Gom. _St. Louig. Co. “Mg

TEdEF&BY LOCAL | REGIJJRAR'S SIGNAT 25, FURERAL DIRECTOR'S SIGNATURE ADDREAS
0 19888, | y g W J. Ho Randle & Son 3133 Bell Ave,

d Embalmer*s _‘mkms-_idc)




7 STATEMENT BY LICENSED EMBALMER

-1 hereby cex;'ti'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

s
o,

Stydant Embalagr No.

working under my personal supervision,

Student ...ccciissiarresanctenciintasranas
' Studmt Euhalmr

Licensed Embalmer No

P. O. Admm3/33 /M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply wi
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. . .




